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If this is your [irst titse filing an application with the PSC, you wil{ not
have a Docket Numbir. The Commission will assign one to you, 1f you
nave filed with the C smmission befbre, 8 Docket Number was nssigned
and should be sniered above.
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e vt by yacal Capgoell
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NOTE: The cover shest and jnformation oon'tain-f»:i herein nefher feplaces nor supplements th
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Tokphone:  (B#R)V#3T 2012
Fax:
' Other:
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and service of pleadings o other papers

as required by law. This form ig required for usc by the Public Service Comgnission of South Caroline for the purpose of docketing and must

be filled out completely.

NAT URE OF ACTION (Check ali that ag piy)

[ Application - Class A/A Res;ﬁcted
[} Application - Class ¢ Texi
[7] Application - Class C Charter
[ Application - Class C Mu Bus
: AE/Applicaﬁon - Class C Non-Emergency
' " Application - Class C Stretcher Van
- =] Applicasion - Ciass E Household Good
" ] Application - Class E Hezardous Wasu
: ] Application
~ Request for Extension to Comply with rder

‘ 3 Request for Order Granting Authority 1 - Obtain a Certificate
of Public Convenience and Necessity t be Rescinded

+ ~] Regquest for Cancellation of Certificate
. 7] Request for Suspension
) Request for Reinstaternent

[] R quest for Name Change on Centificate
- [) R quest 1o Amend Scope of Authority
[ R squest to Amend Tariff (rate increase, etc.)
[] R :quest to Amend Pessenger Limit
D R 2quest
[ E xhibit
[ Late-Filed Exhibit
(7] Letter
] Froposed Order
[] 1ublisher's Affidavit
[[] 1 eservation Letter
] :tesponse |
7] :tensmn to Petition
7 P B e Emesgeny o

{ you have any questions about this forin, please contact the PUBLIC SERV CE COMMISSION at 803-896-5100. .
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: =413

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

- Ca n:fb&- il DBA _ .
1. ng)l% e‘r%vlt}:h business is to be conducted (cg%ation, partnership, or@{mm’gt_grshiﬁ), with or without trade name.)
Li€e~ Senvers Medical Trans gor‘i‘_; Sl
03 Wi t\g_ﬂ_cml_ﬂ_a Rd Mullins, 8¢ 295 7%
Street Address of Applicant

Mailing Address of Applicant (it different from. street address)
(guz) 433-25/2
Phone Fax

C,B.vv\o‘o&(‘mgéfiol %a(g ahos, com
M mat ey

2. If the Applicant is an LLC or a corporation, a cOpy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
7 Individual Owner/Sole Proprietorship
] Partnership - List names and address of all person baving an interest in the business.

] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnist the services as specified in this applit ation and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Cash . O

Receivables

Real Estate

Buildings and Equipment (Net,

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets (‘7 [49% ”"',‘ﬁf’r’*g’ﬁ"" Value) $ 3)590

Liabilities and Equ ty: ‘

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings | \

Total Equity

Total Liabilities and Equity

20f9
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PROPOS}Y D RATES AND CHARGES 1'OR SERVICE

(_3} MILE) |

You will only be allowed to or «erate in those counties checked b low Youmayrequ&st ”Statewwe"
authority if you intend to opes ste in all counties in South Carolir a,

[] Abbeville [] Cherot ve [aﬁm [ |Lee [ saluda

(] Aiken {] Cheste- [ Georgetown [} Lexington [] Spartanburg
{] Allendale [] Cheste-field (] Greenville [+ ]ﬁm [} Sumter

[ Andegson [ claren 'on [[] Greeawood [ [ Maribero [} Union

] Bamberg [ Coliet a [ Hampton [ ] MecCommick [} Willismsburg
[} Barnwell [ Derlin. ton [emy [ | Newberry [J¥ork

[] Beaufort Bﬁm (7] rasper [[ 1Oconee

[ Berkeley [[] Dorch. ster [ Kershaw [ ] Orangeburg ﬂétamwuh

] Cathoun ] Bdgef 1d [[]Lencaster [ ] Pickens

(] Charleston (] Fairfic 4 [ Laurens [ JRichiand
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DESCRIPTION OF EQUIPMENT

You are not required to own a veh: :le to file an application. However, } rior to being issued a certificate by ORS,
you will be required to have obtais 1d a vehicle.

i gxs. <ehiigle is Equipped to Carry: (The - maber of passengers a vebicle is equipped
t0 can'y is based on the munber of teatbelts in the vehicle, including thi: driver's seatbelt.)

m7 Passengers, including lriver
[[] 8-15 Passengers, includin:: driver

WHEEL-
' CHAIR
MAKE YEAR & MOD"'L VIN# EMPTY WEIGHT _ LIFT
Foed 1998 Eenm Y] 11ba72%4 H000 1N

40of9
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INSURANCE QUOTE

This form MUST BE COMPLETED Al umbymmmnm JTRANCF ]
The insurance quote must be complets, lit - ing cutrent insurance premivms. At the hscreuonofﬁnCommmmn, acopy ofwmnt
" insurance policies may be required. Do nc provide a copy of insurance policies ur less requested. You will not be required to

purchase insurance until your application 128 been approved and an order has beex issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for

A .\q..c.amﬂbb“

' Name of Applicant

(03 While. bdne Rd Mullins SC 295 7¢
Address of Applicant

Amount of Premipm;

Liability Insursnce § _ %30 D yearly

The above quoted premium is for a 1 :rm of — 12 months
Minimum Limits - Bodily injwry -md property damage limits will not e less

than the following: Limits Quoted
Lisbility Combined Bash Occurance $ 1,000,000
Medical Payments per Person $ 1,000

f"/‘"tc__Aé_fM-Y

ance Company

282eB LS Qplmge STR Vien, St

pray

1 am familiar with the Commission’ Rules and Regulations relating to in yrance requirements and the above quote
meets the minimum insurance }imit. prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insw nce to do business in South Carolin: .

Date Authorized Insurance Cor ipany Representative's Signature

NOTICE:

If you wish to self-insure your mot«.i vehicles for liability and property d image, you must comply with 8,C. Code
Ann. Sections 56-9-60 and 58-23-9 0. For more information, contact Vi kie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insure | for worker's compensation coverag : in South Carolina you may do so with
the South Carolina Worker's Comp -asation Commission (WCC) provide 1 that you will be able to: 1) post a surety
bond or letter-of-credit with the W( T for a minimum of $500,000, 2) ag: ee to pay a yearly self-insurance tax, and
3) agres to pay an annual assessmei  to the South Carolina Second Injur,* Fund. For more information, contact the
WCC Self-Insurance Division at (8 3) 737-5712 or on the web at www.1 reo.state.sc.us/self-insurance,

50f9
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28438 West Palmetto s‘reet, Florence, SC29501 - Fax: 843-5360782 - www.hospitality-Ins.com

RE: Estimated Insurance quote for L “E SAVERS MEDICAL TRANSPORT Ak€

Limits Premium -»
Uability: (1 car): 1000CSL $2520.00
UM 100CS1. $10.00
UM 100Cst. _ §1:30.00
Medical 5000 & $130.00

Total Annual Premium $2850,00 —3 ‘iw\‘\

General Uability $1250.00
General Aggregate $1,000,000
Each Occurrence $1,000,000
Pers & Adv Injury $1,000,000
Frie Damage 5 100,000
Medical Expense $ 5000
Sexual Abuse & Molestation $1,000,000

Seaoln MM@%}% 32502

Duuner

Po, \© (ponerd)
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E-hibit Fit, Willi 1 Able (1'WA)
Life—- Savers Menic AL Tﬁ&N&}ggg‘\" Ll
ame

USD.O.TN 1CC No.

1. Is there currently any outstandi:g judgments against the Applicant?
O Yes ® o
If Yes, indicate nature of judg: ment(s) against applicant.

2. Is Applicant familiar with all s :tutes and regulations, including safe y regulations and governing for-hire motor
carrier operations in South Sou: 1 Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O o

3. Is Applicant aware of the Com: ission's insurance requirements and the insurance premium costs associated
therewith?
@® Yes Q b

60of9
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Exhibit on Driver Quslifications

1. Applicant understands that drivers 1 st possess at least a current Americin Red Cross Standard First Aid and
CPR Certificate or its equivalent, ar | records that verify/record such traii ing raust be kopt on file at the -
company's primary place of of busi s within South Carolina.

@ Yes O N

2. Applicant understands that drivers :-wst be in compliance with all OSHA regulations.

@ VYes ON

3. Applicant understands that drivers :1ust be trained in the use of all vehic ¢ installed safety equipment such as
two-way radios, first-aid kits, fire ¢ tinguishers, and other equipment as outlined in PSC Regulations.

@ Yes O N

4. Applicant understands that drivers aust be able to physically perform actions necessary to assist persons
with disabilities, including wheelc - air users.

.YQS OF»

5. Applicant undersiands that drivers 1nust wear a professional uniform an i photo identification badge that
easily identifies the driver and the -ompany for whom the driver works.

® Yes 0 e

6 Applicant understands that drivers must complete twelve (12) hours of : n-service training annually in the area

of safety, and records that verify/r.-card such training must be kept on f le at the company's primary place of
business within South Carolina. -

@ Yes O 1o

7 of9
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PUBLIC 81 RVICE COMMISSION OF SOUTH CARO:.INA
POST OFFICE DRAWER 11649 -
t JQLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision £ §.C. Code Ann. §58-23-10, et seq.1 1976), and amendments thereto,
and R.103-100 through R.103-241 of tk.. Commission's Rules and Regulation ; for Motor Carriers (Vol.26, §.C.
Code Ann., 1976), and R.38-400 throug 1 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol.23A, §.C. Code Ar 1.,1976) and amendments thereto, anc hereby promises compliance
therewith. :

STATE OF SOUTH CAROLINA

counrvor _Marien —_ ._SM :
Applice nt's Signature

L Sonedh Comphietd . thfBeeandive . OF Oy M,-i,j-:,,.'/pm;g,,;r/mr‘

Name of Applicfint's Repre: nmtve _ Tile

of " Appiicant

the Applicant for the Certificate of Publ-.: Convenience and Necessity as set ft rth in the foregoing, swear or
affirm that all statements contained in t . above application are true and corre :t.

_6_3’ ,?& g\e WE“PQQ
ignature of Al slicant'’s Representative

SWORN TO BEFORE ME
day of LE

This

Notary Public

Commission Expires sl / ‘277424_,._
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